FROM :Rountree,ULC 



FAK NO. : 7197830990 



Mar. 07 2005 01 :05PM P14 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Applicant Hoauretal. Art Unit 2662 

Serial No.: 09024,401 Examiner KN. Nguyen 

Filed: December 31, 1998 Docket TI-28734 

Conf. No.: 3730 

For POWER CONTROL WITH SPACE TIME TRANSMIT DIVERSITY 



EXTENSION OF TIMP 



March 7, 2005 



Commissioner For Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Dear Sir 



I h cfrty ocrtffr Oal the ihovs COm^iondttCo it Mat fcsrimno 
trourrtm* 10 U- P«cat tad 'IWftnwt Office on M«rcJi 7, 20O3. ■ 

KobcrtN. RnuntTW, Reg. No. 39347 



Pursuant to 37 CFR 1 .1 38(a), Applicants) respectfully petitions the Commissioner for 
an extension of the shortened statutory period for response In the above-identified 
Application. 

The fee for this extension is Indicated below: 

One Month ($120) _ Four Months ($1,590) 

- Two Months ($450) _ Five Months ($2,160) 

Three Months ($1020) 
Any further necessary extension of time is hereby requested. Charge any and all 
fees to the deposit account of Texas Instruments Incorporated. Account No. 204888. 



cu 
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Respectfully submitted, 

? 0untree ' LLC Robert N. Rounfree 

J?? 80 Hjgjway 69 Registration No. 39.347 
Cotopaxi, CO 81223 | 
(719)7834990 
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PATENT APPLICATION FEE DETERMINATION RECORD 

Effective Kovember 10, 1998 



Application or Docket Number 



CLAIMS AS FILED - PART I 



1 FOR 


NUMBER FILED 


NUMBER EXTRA 


1 BASIC FEE 




1 TOTAL CLAIMS 


o£%f minus 20- 




| INDEPENDENT CLAIMS 


^7 . minus 3 = 


■ / 


1 MULTIPLE DEPENDENT CLAIM PRESENT 



I* If the difference in column 1 is less than zero, enter *0* in column 2 
CLAIMS AS AMENDED - PART II 







(Column 1) 




(Column 21 


(Column 3) 










warn ruHri i-i ^MBi 




IENTA 




REMAINING 

AFTER 
AMENDMENT 




NUMBER 
PREVIOUSLY 
RAID FOR 


PRESENT 
EXTRA 


VMENDIi 


Total - 




Minus 






Independent 




Minus 








FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 
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CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Is 
lz 


Total 


* n£ 


Minus 
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FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



(Column 1 



IENTC | 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 1 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


12 

lz 


Total 


• • 


Minus 
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Is 


Independent 


* 


Minus 
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FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 





^ cokmm 1 « **Y in column 2. write ^ in colurnn 3. 

H the "Highest Number Previously Paid For* IN THIS SPACE is less than 20. enter *20 • 
"Tf the "Highest Number Previously Paid For" IN THIS SPACE is less than 3. enter *3/ 

The -Highest ^cumber Previously Paid For* (Total or Independent) is the highest number* 



SHALL ENTITY OTHER THAN 

TYPE mi OR SMALL ENTITY 



RATE 


FEE 




RATE 


FEE 




380.00 


OR 




760.00 


X$9= 




OR 


X$18= 


¥/ 


X39= 




OR 


X78= 








OR 


4260s 




TOTAL 




OR 


TOTAL 




SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 

EEC 
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RATE 


ADDI- 
TIONAL 
ccc 


X$9= 




OR 


X$18- 




X39= 




OR 




Ad 
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+130= 




OR 


+260=. 




TOTAL 
ADO IT. FEE 




no 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X39= 




OR 


X78= 




♦130= 




OR 


♦260= 




TOTAL 
AOOIT. FEE 




OR TOTAL 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X39= 




OR 


X78= 




4130= 
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+260= 




TOTAL 
AOOIT. PEE , 
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found in the appropriate box in column ' 
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